SUMMARY A 13 day old baby was admitted to hospital with multiple abnormalities, increasing cyanosis, and cardiac failure. Cardiac catheterisation was performed on the day of admission and he died shortly after the procedure. A rare variant of common arterial trunk, in which the pulmonary arteries arose directly from the underside of the aortic arch, was found at necropsy.
A common arterial trunk is defined as that condition in which a single arterial trunk leaves the heart through a single arterial valve and supplies the aorta, one or both pulmonary arteries, and the coronary arteries. 1 We have recently seen a case, unique to the best of our knowledge, in which the pulmonary arteries arose directly from the underside of the aortic arch. This variant is not accounted for in the classic categorisation of Collett stemal border. The second heart sound was single and the blood pressure was 80/50 mm Hg. The liver was palpable 3 cm below the costal margin.
Chest radiography showed mild cardiomegaly with increased pulmonary vascular markings. Cardiac catheterisation showed a large left to right shunt at the atrial level and a considerable increase in both ventricular end diastolic pressures. Angiocardiography revealed a common arterial trunk with ventricular septal defect and markedly impaired ventricular function. The pulmonary arteries were noted to originate from the underside of the aortic arch (fig la) . The baby remained in a poor condition and after angiocardiography a severe progressive bradycardia developed. All attempts at resuscitation were unsuccessful.
At necropsy the heart showed the usual atrial arrangement (situs solitus). The right atrium received the inferior systemic return. The right superior caval vein was absent, the superior venous drainage returning through a left superior caval vein that drained through the coronary sinus. There was a secundum atrial septal defect. The four pulmonary veins were connected to the left atrium. A solitary trunk arose exclusively from the right ventricle ( fig  2) . There was a ventricular septal defect in a subarterial position with fibrous continuity between the arterial valve and both atrioventricular valves. The left atrium and left ventricle were small, but were connected by a normally positioned mitral valve. The solitary arterial trunk gave rise to both coronary arteries and, from its superior aspect, to the innominate, the left common carotid, and the left subclavian arteries. Both pulmonary arteries originated directly from the underside of the aortic arch ( 
